p.1
NLM DOCLINE ROUTING TABLE CHANGE REQUEST FORM
REGION 6

INSTITUTION:

DEPARTMENT/LIBRARY:

ADDRESS:

LIBID: DATE:

CONTACTPERSON:

TITLE:

AREACODE:( ) TELEPHONENUMBER:
AREACODE:( ) FAXPHONENUMBER:
INTERNET ADDRESS:
ARIEL ADDRESS:

Doesthelibraryroutinelyfillinterlibraryloanrequests by fax (ona
non-emergency basis)? YES NO

1.Listthe code(s)youusetoaccess DOCLINE:

2.Whichroutingtable(s) willbe changed? [] SERLINEROUTING TABLE
[JMONOGRAPH/AUDIOVISUAL/NON-SERLINEROUTING TABLE [|BOTH

Monograph/Audiovisual/Non-SERLINE Routing Table:

Do you presently have a Monograph/Audiovisual/Non-SERLINE Routing Table?
YES NO

CELLA:LIBID INSTITUTION
CELLB:LIBID INSTITUTION
CELLC:LIBID INSTITUTION
CELLD:LIBID INSTITUTION
3. Submitanupdated copy of your current DOCLINERouting Table(s). (SEE

INSTRUCTIONS.) Also listyour revised routingtable(s)onpages 2-4ofthis

form, ifyou have morethan5 changes. Ifyou have questions, please contactyour

Regional DOCLINE Coordinator, Nancy Pressat(206)543-8262 or(800)338-7657
assistance.

4. Mailthis completed Routing Table Change Request Form, including any
completed new DOCLINE Routing Table(s), and the corrected copy of your current
DOCLINE Routing Table(s)to:
NN/LM PNR
University of Washington
Health Sciences Center Library,Box 357155
Seattle, WA 98195-7155

FORNLMUSEONLY:Received Approved Keyboarded
11/6/92
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